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Substilule for Form PTQ-87S • 


CLAIMS AS FILED - PART I 


• •. FOR 

NUMBER FILED 

NUMBER EXTRA. 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS ^ 
X37CFRj.i6(c))^ 

minus 20 = 


(NDEPENOENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


If (he difference in column t is less than zero, enter -0" in column 2. 
CLAIMS AS AMENDED - PART II 


ENT 4 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

!UM 

Total 

(37Cf« 1 l«(c» 


Minus 

"SO 

= < 

AMEN 

IndeperwJeni 

<37 CfR 1.16(b)) 

d- 

Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 Cf 

R 1. 16(C)) 



(Column 1) 


(Column 2) 


y~ 

UJ 


CLArMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

IDM 

Total 


Minus 



UJ 

IndepecKjcrK 
O; CfR i.t«(i>)j 


Minus 



< 



D£ PG NOE N T CLAIM , ) ? cr. 




(Column '1) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(31 Cf * H6{c)| 


Minus 



UJ 

Independent 
<3>Cfft t i*6» 


Minus 



< 

PiRSrpittst-NiAtia^oi- MucnPce oepenoent claim ojcpr 

» '6<o)| 


SMALL ENTITY 


RATE 

FEE 


$ 

X J '_ = 


X = 


+ J_ = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

x i- - 


r 




+ s 



TOTAL 
AOO'L FEE 




RATE 

ADDI- 
TIONAL" 
FEE 

X i ^ = 


X 5 • = 


+ S 


TOTAL 
AOO'L FEE 



OR 

OR 
OR 
OR 
OR 
OR- 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


+ «-*• = 


TOTAL 


FEE 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 

P 
Tl 

lOOI- 

ONAL 

P EE 

x s = 



x s = 



+ s 



TOTAL 
AOO'L FEE 




OR 
OR 
OR 
OR 


RATE 


+ s 


TOTAL 
AOO'L FEE 


AOOI- 
TIONAL 
FEE 


RATE 

ADOI 
Tft)NAL 
FEt 


RATE 

AOOI- 
" TIONAL 
FEE 

X J = 


OR • 

x % = 


x t_ - 


OR 

x i - 


+ 3 


OR 

+ s 


TOTAL 
AOO'L FEE 


OR 

TOTAL ~| 
AOO'L FEG 



• If the emry in column i ,s less than (he entry in column 2 write 0* in column 3 
« the Highest Number Previously Paid For IN THIS SPACE is less than 20 enter '20" 
II the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3" 

11 1!?!" 5 ! " f PfC " Q0S<y Pald ^ {TO{a{ - ^EM IS ££ highest number loond ,n ,h, app^e ^ in c , umn , 
□necnon oi mtormatton is required by 37 CFR 1.16. The intom^nn .< 


TNs ~— «~ 5 ^-n-tinr, i- r jj „ ,, v C rn f 5 r? Zl : y „~ ' 3pP ' opn3 " : b °' "' '• 

i.>c, u *o 9 ga ,„c..o 9 . .vcpo-n,. anc , sub „„ llin9 „ « „ ^ P ?T.^ .T" '° 2* ' n,nU, " '° C ° mple ' e ' 

o.> live amouni o( l«nc you •cqu.-c <o con,plci e Ihis lo<m aod/o. Vuo<i«i,n.« iJ^ Jf * , T V ""**''» ■«»«<*»* case Any comments 

AO0HCSS SGNO TO: Co issiooc. ,o< SZJTp.S 1^ uSwK °° N °' StN ° FCeS °" C °™t0 FORMS TO THIS 


// you need assts t ancc , n como , c(ui g r/, c fo«n. ca// i-600~PJO-9 199 an<^ 5 c/c<j 


OpffOn 2 


